Such is part of the voluminous title-page of the latest surgical production of the American press that has reached us. It is of home growth, being the compilation of a native artist, and as such is entitled, on our part, to careful consideration; more especially as (wepresume) it isintended to give an exposition of the art of operative surgery as it obtains in the Western hemisphere. We had observed the announcement of the work long before the volume came into our hands, and felt anxious for the opportunity of perusing an original treatise on the practice of surgery as followed by our American brethren. Here we apply the term " original" in contradistinction to the republication of the works of British authors on systematic surgery, with which the profession in America seem hitherto to have been contented. With Dr. Pancoast's name and professional reputation we were already familiar, and anticipated that we should find in his work a recompense for the careful perusal which we had resolved to bestow upon it. Our opinion on this subject we shall make known by and bye, but we must first carry our readers through the different sections into which the subject has been divided in the volume before us.
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From an advertisement immediately preceding the table of contents, we perceive that the author has the desire that his work shall partake of the [July, Second, which is devoted to " general operations or those practised with reference to one or more particular tissues." Here we found details of operations on veins and operations on arteries, set out with so much formality and precision?the old story of the "process of Desault as modified by Delpech," the "process of Lisfranc," " ordinary process" "process of the author," &c. &c.?that we grew sick at heart. We found that the same systematic parade which had often disgusted us with other compilers, was here also conspicuous. One man's plan was given with as much pomp as another's, the suggestion of the hero of the dissecting-room treated with the same consideration astheapprovedgood work of the experienced practitioner, And by way of contrast he gives us what he is pleased to call the " usual process." "2. Usual process. The position of the artery being marked with ink, and the skin made tense above it with the thumb and index finger of the left hand, the artery is divided completely across with the convex-pointed scalpel, which should be pressed downwards directly upon it with the fore finger upon its back till it meets the bone, and then drawn slightly towards the operator." (p. 19.)
We think we can answer for our countrymen, this is not the usual process followed in this part of the world, and if it be that used in America the sooner it is forgotten the better: our author would have done well to have omitted the description altogether.
On the subject of cauterization we have a good account of the various kinds of potential cauteries, more especially of the different forms in which the chloride of zinc may be used, but no striking cases are given of its successful application. Several pins, from four to ten or twelve, should be employed at little distances from each other, upon the main trunk and its principal branches, so as to cut off effectually the route of the blood through the superficial veins, and cause it to return by the deep-seated. Velpeau prefers to surround the two ends of the pin merely with the thread in vertical turns, rather than in the form of a figure oo, as it is less disposed to cause ulceration of the skin. An elliptical wrapping of the pin, howerer, as shown at fig. 4 , is decidedly preferable to either. " 2d Process of Davat. After the introduction of one pin, as above described, a second is to be entered a little lower, perpendicularly through the skin and both surfaces of the vein; it is to be carried in the direction of the vein under the first pin, and brought out on the opposite side, piercing a second time the two surfaces of the vein and that of the skin. The two pins are at right angles with one another, and are each to be wound with the hare-lip suture. In my own practice, the first process has answered best. When the vein, as for instance the saphena on the thigh, is covered by a layer of superficial fascia, it is difficult to raise it up so as to pass the second pin readily in the prescribed longitudinal direction. Its effect also has appeared to be rather injurious than otherwise in producing two transverse folds of the vein, which keep the sides from coming so well in contact as when the single pin or needle is passed across and covered with a compress and bandage. From the sixth to the tenth day the obliteration will be usually found complete, and the pins may be removed. I have several times employed two or three separate pins in this way, upon the saphena along the inner surface of the thigh, when the enlargement of the vessels had extended from the leg upwards upon this region; while others were introduced concurrently upon the vessels of the leg. Excision of the elbow-joint, seems as yet a novelty with the Americans. We give the following account of an operation by the author, as at once was inclined at its commencement a little towards the radius, for the purpose of more surely avoiding the course of the ulnar nerve. The flaps were dissected from the surface of the bone, and reflected upwards. The upper one was so loosened by suppuration from the end of the humerus, as to be readily stripped off. Its reflection upwards was more difficult in consequence of the great effusion of ossific matter in the cellular tissue on the side next the bone. The olecranon process was then sawed off at its base, in a direction slightly sloping towards the joint. The surfaces of the bones forming the joint were now well exposed to view; the ends of the humerus and ulna were found extensively affected with caries, and the synovial membrane of the interior of the joint, as well as that of the lesser sigmoid cavity, was soft and pulpy. The caries had not, however, extended beyond the articular epiphysis of the bone, though each bone at a considerable distance from the joint was thickened, and rough, and reddened by granulations in the process of formation. The ligamentous structures on the sides of the articulation were now cut through with the knife ; care being taken in dividing the internal lateral ligament to loosen previously the ulnar nerve from its bed, and press it inwards with the left thumb, while the bistoury was introduced between it and the ligament with which it lies in contact.
pination; but to do this it was necessary to divide the orbicular ligament of the radius, which resisted the movement. The cavity of the wound was sponged clean of blood, two small arteries were tied, and the flaps closed with six sutures passed merely through the integuments. The elbow was but slightly bent, in order to favour for the first five days union by first intention in the divided integuments Simple dressings were applied, and a patent felt elbow-splint well padded secured round the joint with a figure of 8 bandage. The arm in addition was fastened to a pillow, and rested upon an inclined plane. About "Resection of the first Metatarso-Phalangeal Articulation. Process of the author. In 1836, I removed at the Philadelphia hospital the entire metatarso-phalangeal joint of the first toe, preserving two thirds of the first and the whole of the second phalanx. The case was one of caries, caused by a spike nail run through the joint. The whole structure of the articulation was swollen and thickened, and two fistulous openings existed low down on the sides of the foot. I made a semicircular incision, which traversed these openings, and dissected the flap, the base of which was towards the heel, so as to turn it backwards upon the foot. This exposed completely the inner surface of the joint, and about half the length of the metatarsal bone. The joint was next opened, the metatarsal bone isolated from the tendon and the surrounding parts, and divided across near its middle with the metacarpal saw.
On the removal of the fragment, the end of the phalanx was found carious: this was pushed out through the Wound, and a portion a quarter of an inch long removed with the saw. The interior structure of the adjoining part of the phalanx, which was soft and spongy, was scooped out with the end of the scalpel. 
